
Form CPF M 102: Campaign Finance Report 

Municipal Form 

Office of Campaign and Political Finance m < 


Commonwealth 
of Massachusetts 


OA'iA I! II -C. DM *>• Cn 

Mle with: TStv n? Town Clerk nr Flection Commission 


Fill in Reporting Period dates: Beginning Date: /n*~, ^9 Endm ® 


Date: 


J O' ^ ^ ° 


n 8 th day preceding preliminary u 0111 ua * V * WMW ‘ 

J <, Pin/if fatfv/n 

■'i 

C Vsnnn. ■ Oz/Yfsf Jp /inns 

Candidate Full Name (if applicable) 

Committee Name 

Office Sought arfd District 

w i yy\ <-/ c. /?/> 0^4 ' 

Name of Committee Treasurer 

Pi rfr. As / An 2 £L 

Residential Address 

i^i -r 3 rTfSV /7 P C- 0 /n cef f. J\£ 

Committee Mailing Address 

E-mail: /- ^CL'^ 2 . ___— 

Phone # (optional): H 1 & Y 3~ 3 / -——-— -- 

Phone U (optional): *“7 3 / & ^3 ^0 / 

TXfTTfVOlVT A TTON: 

i’ 


Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 1 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 
Line 5: Ending Balance (line 3 minus line 4) _ 


G ^ ,*//" 


o 


6 VS 


*4/ .b 3 


9a. 


Line 6: Total in-kind contributions this period (page 6) 
Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name of bank(s) used: 


0 


Qo 00 oV 


Affidavit of Committee Treasurer ~ A . c . it to the bcst 0 r mY knowledge and belief, a true and complete statement of all campaign finance 

1 certify that I have examined this report includingdSbursmeiis in-ldnd contributions and liabilities for this reporting period and represents the campa.gn 
, 0 '^, includmg all 0 „ fciraif of this committee in accordance with .ho requirements ^ ^ ^ 

(signed under the penalties of perjury: 



Candidate with Committee ,. . ... h ... f mv knowledge and belief, a true and complete statement of all campaign finance 

I certify to. I have examined .his report including attached ^^S m ee with to requirements of M.G.L. c. 55. 1 have not received any conrnbuhons, 


n i certify that 1 have examined inu repute ,7 0 f ^committee in accordance with the requirements otM.u.c. c. do. i row 

«* w ,hat a,e not o,hewiso disdos5d in ,h,s repon ' 

^ cwip^d^tfinMice n activ^rfiil| 1 pe^ees , e^ile6 , “^^ lP ^^® , ^^ r i t ^ or ° n ^h^^te ieeecordarrce with to requirements 

V r (Candidate's signature) ^ V i — 


Signed under the penalties of perjury: 


SCHEDULE A: RECEIPTS 

M.GL c 55 requires that the name and residential address be reported, in alphabetical order for all receipts over $50 in a calendar 
year 'committees must keep detailed accounts and records of all receipts, but need only itemise those recetpts over $50. In add,t,on, the 
occuoation and employer must be reported for all persons who contribute $200 or more in a calendar year j 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 

renort all receipts. Please include your committee name and a page number o n each page.) ___ 

(—--Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount J ( for contributions of $200 or more) __ 



Line 9* Total Receipts over $50 (or listed above) 

Line 10: Total Receipts $50 and under* (not listed above) 
Line 11: TOTAL RECEIPTS IN THE PERIOD 


Enter on page 1 line 2 


* If you have 


itemized receipts of $50 and under, includ e them in line 9. Line 10 shWd include only those receipts not itemized above^ 


Page 2 


















































































































Date Received 


Name and Residential Address 
(alphabetical listing required) 


SCHEDULE A: RECEIPTS (continued) 

dential Addrlii Occupation & Employer “ 

remriredl Amount (for contributions of S200 or more) 




Line 9: Total Receipts over $50 (or listed above) _ 

Line 10: Total Receipts $50 and under* (not listed above 


rr- 11 . TOT ai. RECEIPTS IN THE PERIOD | ..I «* Enter on page 1. line 2 

include only those receipts not,tern,zed above. 


Page 3 















































































































SCHEDULE B: EXPENDITURES 


^VvLlI'iL'ULiL ^ - -- 

«=r==iibr=S^ 

To Whom Paid " P ^ Purpose of Expenditure Amount j 

Date Paid (alphabetical listing) Address ^ = ==j - 

T” 9> ~T C '* A * ° 1 ^ 7 % C { ( ^ 6r,**S C«n/f ^ 

P r> r^mAaivj ti»' a - 




Line 12: Total Expenditures over $50 (or listed above) 


Line 13 Total Expenditures $50 and under* (not listed above) __ 

Enter on pa R e 1. line 4 - L« 14= TOTAL EXPENDITURES I N THE PERIOD [ - Z Z 

, Ifyou have itemized expenditures of S50 and underh^d^i^^ 
above. 




































































































































SCHEDULE B: EXPENDITURES (continued) 


Date Paid 


To Whom Paid 
(alphabetical listing) 


Address 


Purpose of Expenditure Amount 



Line 12 : Expenditures over $50 (or listed above) L—___ 

Line 13' Expenditures $50 and under* (not listed above) __ 

Enter on page 1, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD | 

, If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 5 



























































































































SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee’s records and included in line 16 on page 1 


Date Received From Whom Received* 


Residential Address Description of Contribution .. Va !“l 



Line 15 - In-Kind Contributions over $50 (or listed above) __________ 

Line 16: ln-Kind Contributions $50 & und er (not listed above) 

Enter on page .,«*«- Lin. 17. TOTAL IN-KIND CON TIUTOTIONS [ _ 




















































































































SCHEDULED: LIABILITIES 

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 


Date Incurred 


To Whom Due 


Address 


Purpose 





£6 A^ 




















fv 

1 
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"p to 

07 
























—---- 


Amount 


<n} 










1, line 7 -> [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 


Page 7 
















































































































































